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DANGEROUS WASTE PERMIT GENERAL INFORMATION

(Raad "Form 1 lnslrueUon$“ batoro alarthg)

I. EPA/STATE I.D. NUMBER^'

jj^A|D|0|0|0|8|l|2l9h T

II. NAME OF FACILITY "IT
C.H.E M. IC.'a.'l' .'p'r'o.'c.E.'s.'s .O.'r's' In'c ' ' ' ' ' T-r

II. FACILITY CONTACT
A. NAME a TrrLE (Ual. (lr«l. »lllla)

S.T.E.F.A.N. I.' !d.'e.'n! tjl.'s.' .M.gIr.' .'r.'e'g.'u .'l .'a!t.'o.r'y ' ‘a'f'f'aVp.c
IV. FACILITY MAILING ADDRESS

B. PHONE (If.
2 0 6

A. STREET OR P.O. BOX
"T 1 I I I I I I I I I I I I I I—r m

7 .r:Z4 0 3

B. CITY OR TOWN C. STATE D. ZIP CODE

V,

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1---- 1-----1---- 1----
S.E A T T L E

. FACILITY LOCATION

w'a 9 .'8.'l' o' 8

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIF] 
I I I I I I I I I 1 I I 3 I T

P.I.E.R ,9.1. .
B. COUNTY NAME

I I I I I I r 
KING 1 I I I r

I I I I I I
S.E.AT.T.L. E .

C. CITY OR TOWN 
1 I I I I r

r I I 1 r

I I I I I r
D. STATE E. ZIP CODE

I I r 
9 .8.1. 1. 9

IV. SIC CODES (4-digit, in order of priority)

1 1 1
A. FIRST

_____________ B. SECOND2. 9.1.1 OIL REPROCESSING 1 1 1 ($pecUy) --------------- —------------------- ---------------------------------

^ 1 1 1

C. THIRD
D. FOURTH

1 1 i (speeUy) --------------------------------------------- --

VII. operator information

T I I I I I I I I I—I—r
A. NAME

T-----1---- 1—

C H EM I CA L PROCESS O'RS INC I I I r

C. STATUS OF OPERATOR (Enter tha appropriate teller Into Ihe answer box; it "Other", spectty.)
(sfiKily)

B. I« the name liale 
Itam Vll-A alao ( owner?

□ yes □ NO

P - PRIVATE

E- STREET OR P.O. BOX______________
s's'o'i' a'i'rp'or't 'way' 's'o'u't'h' ' T I I I r

-I—I—I—I—1_

F. CITY OR TOWN
I • I I I I I I I I I 1 I I—I—I—I—l—I—f- G. STATE

D. PHONE (area code & no.)

2 0 6 7.6 7 T I I3 .5 0£

H. ZIP CODE 
1---- 1---- 1---- T VIII. INDIAN LAND

SEATTLE 1—r T
W A 9 8 10 8 la the lacilily localad on Indian lands? 

□ YES g NO

COMPLETE BACK PAGE

EC Y 030-31

D
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USEPA RCRA
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"’aP °f ‘h« area extending to at least one mile beyond property boundaries. The map must show th

X. NATURE OF BUSINESS (provide a brief description)

Pier 91 is a waste oil reclamation facility.

are treated to remove the contaminahts or render the liquids

oil fuel and hazardous waste fuel.

XI. CERTIFICATION (see instructions)

I cenHy under penalty of law that I have personally examined and am familiar with the information submitted in this application and all at-

eluding the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or prinO B. SIGNA' C. DATE SIGNED

2/18/86

. ECY 030-31R«v*r«*



-.V-

I. EPA/STATE 1.0. NUMB
jWiA:D!0:0|Q!8;li2DANGEROUS WASTE PERMIT APPLICATION

FOR OFFICIAL USE ONLY
APPLICATION

A»oom/cr. OATS ACCCrvCO
1 w. I

COt^lMCiaS

II. FIRST OR REVISED APPLICATION

Pl«e« •>! "X" in m. .ppropri.u bo» In A or B bolow (m.rK on. box only) to indlcnl* wh.lh.r Ihli i. ih. II,.| .Dollc.llon vou .r. ....................
^ ix^roo, .pp«c.,l« .nd you .lr..dy Know your l.cllHy. EPA/STATE l.D. Numb.r. or I. .hi, U . r.vi..d .ppLclon. .nl.r your UcUl,;^ EPA^rTAVT^D"

I A F*RST APPUCATlONCp/jc* Art "X"to#te*'V/»rfpfoWtf# f/i* *p^oi>WAl# d«ii) *"*”**'“”*“" —... ------ - .. _

03 I existing ^ACHITV vui/vcfNMia ttofimflonof "•x(»rw»0'*/«cMr

Cofnpt0i9 it»m bmiowj

r~MO‘

. PJ\
{ p*v; I fOB existing facilities, provide the date fmo . d,r I XT 1

I OPERATION BEGAN OB THE DATE CONSTBUCTION COMMENCED 
-J (v fA* bOM0» to tho tmtt)

2 NEW Facility /Compi#!# H*m »#iov j

B. REVISED APPLICATION (pUco an "X" balow anti complata faction labova) 
S I. FACX.ITT HAS AN INTERIM STATUS PERXBT

FOa NEW facilities
—wri—T—Dir— vb-----: »« date
■-------------- i—'-------- —aH 1 I>«.Fxx. i rrlOPEF

I . ; I • TiOnbEGANORIS
—^—■  ---------- ! expected TO begin

Jll. PROCESSES — CODES AND DESIGN CAPACITIES

Qj facility MAS A FINAL PEBUn

ctpaaty) in t»>« tpicn provid.d on iha (Saaian in.ri cod.x b.low, than dascnb. ih« procxtx (including itcapacity) in t»>« tpica provid.d on ih. (Section W-C).

UNIT OF MEASURE — For ..eh .mount ent.r 
m.asur. that ara liaiad balow should bs uasd

2. UNIT OF MEASURE ~ •" column B(1). .mar ,h. cod. from ,h. ,i„ ol unit m.aaur. coda, balow that d.acrib.. th.

PflO-
CESS
CODE'

Slor«o«;

CONTAINER (barrsl, dnim, o(c.) SOI
TANK S02
wastb pile S03

SURFACE IMPOUNDMENT S04
Oliposal:

INJECTION WELL D80
LANDFILL 081

LAND APPLICATION 082
OCEAN DISPOSAL D83

SURFACE IMPOUNDMENT D84

UNIT OF
UHTT OF MEASURE

MEASURE
CODE

gallons . ........LITtRS................................... . Gt
CUBIC YARDS..................................... . .. L
CUBIC METERS................................. c
gallons PER DAY.................. ... 0

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY

unit ol msaaur. osad. Only iha ui

PROCESS
PRO
CESS
CODE

APPROPRIATE UNITS C 
MEASURE FOR PROCE5 

DESIGN CAPACITY

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS

Traatmsnt:

TANK

SURFACE IMPOUNDMENT 
INCINERATOR

TO I 
TOP 
103

GALLONS OR LITERS 
ACRE-FEET ltn» roiuma that 
would covor one tert to t 
dtptn et ono tool)
OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS

OTHER (Uaa lor phyaical. chamical. 
lharmil or biological trealmani 
procBisai not occurnng in lanka, 
aurfaca impoundmanta or incinar- 
atora. Daacribe Iha procasaaa in 
Iha spaca providad: Saciion lll-C.)

GALLONS PER DAY OR 
LITERS PER DAY 
gallons PER DAY OR 
LITERS PER DAY 
tons per hour OR 
METRIC TONS PER HOUR- 
GALLONS PER HOUR OR ■ 
LITERS PER HOUR

GALLONS PER DAY OR 
LITERS PER DAY

UHrr OF MEASURE UNIT OF MEASURE
u»

L/TERSPEROAV V
TONS PER HOUR . o ACRE-FEET
METRIC TONS PER HOUR . w HECTARE METER - • ....
gallons PER HOUR............
1 ITPPC PCD WM ID .... E

ACHES
U 1 enp f'cH rKAiR • . . H HECTARES . .... .. . ................

EXAMPLE FOR COMPLETING SECTION III (shoyvn in line numbers X-t end X-2 below)- A (aciiity has two ctnrnnn , u
hold 200 gallons and Ihe r--n .rrv, ____yu. 'a"''*- one lank

1 N
u, A. PRO- 1

L M CESS 1
1 B CODE ;
N E pro^ kat •
E R «oor«; j

B. PROCESS DESIGN CAPACITY

1. AMOUNT 
(somettyi

1 2. UNIT , FOR N
u

1 OF MEA- • OFFICIAL
L M

i SURE 1 USE 1 B
1 (untmi j ONLY N E
* coam) E R

A. PROCESS 
CODE

B. PROCESS DESIGN CAPACITY

(irom ksi abort)
1. AMOUNT

lipaci/y)

2. UNIT OFMEA- 
I SURE
I (tntor
} coaa)|.y-/!5!0!2j 600 \ \G

.v-.’irioijj'
20 I iE' M M

I |S=0j2] 9,036,090 M
I :

2 ! t; o! I 40,000 ! iU 8 •
jt T-.O. 4 100,000 Mi!

i ! !: i I
i i ! ! I

eCL36 -MO- ECY 030-31 Form 3 . Rav. 2IB< PAGE 1 OF 5 CONTINUE ON F



Il(. .’i^ROCEaSES ^conmued)

t space ^OR additional process cooes or for describing other process (cod* "T04") FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAfAOTT

T04 - Centrifuge anci or belt press/filtration - 100 gpm

IV. DESCRIPTION OF DANGEROUS WASTES

A. DANGEROUS WASTE NUMBER — Enter the lour digit number from Chapter 173-303 WAC lor each listed dangerous waste you will handle. II you handle 
dangerous wastes which are not listed in Chapter 173-303 WAC. enter the tour digit number(s) that describes the characteristics and/or ihe toxic con- 
laminanls ol those dangerous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity ol that waste that will be handled on an annual basis 
For each characteristic or toxic contaminant entered in column A estimate Ihe total annual quantity ol all Ihe non—listed wasle(s) that will be handled which 
possess that characteristic or contaminant.

a UNIT OF MEASURE — For each quantity entered in column B enter Ihe unit ol measure code. Units ol measure which must be used and the appropriate codes 
are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. KILOGRAMS ... . K

METRIC TONS ................................ ...................................................... M
tl liciliiy records use any other unit ol measure lor quantity, the units ol measure must be converted into one ol Ihe required units ol measure taking into account the appropriate don 
aity or speciTic gravity ol lha waate.

TONS............................... .‘..................................................T

D. PROCESSES
t. PROCESS CODES:

For Sated dangerous waste: For each listed dangerous waste entered in column A aalact the code(s) Irom the list ol process codes contained in Section It to ndicat* how ih< 
waste will be stored, treated, and/or disposed ol at the facility.

For non—listed dangerous wastes: For each characteristic or toxic contaminant entered in Column A. select the cod*(s) Irom the list ol process codes contained in Section a 
to indicals all the processes that will be used to store, treat, and/or dispose ol all the non—listed dangerous waster •hot possess that characteristic or toxic coniaminant.
Note: Four spaces are provided lor entering process codes. II more are needed: (t) Enter the lirst three as described above. (2) Enter "OOO" In lha extrema right box ol Men 
IV-Dt I): and (3) Enter in the apace provided on page 4. the line number end the additional code(e).

7 PROCESS DESCRIPTION: It a code is not listed lor a process that will be used, describe Ihe process in the apace provided on the lorm

NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wastes that can be described by more than on. Waste 
Numbar shalt be doacribed on the lorm as lollows:

I. Select on* ol the Dangerous Waste Numbers and enter it in column A. On Ihe same line complela columns B. C. and 0 by estimating the total annual quantity ol Ihr 
waste and describing all the procaaaes to be used to treat, store, and/or dispose ol lha waste.

2. Li column A ol the next line enter the other Dangerous Waste Number that can be used to describe Ihe waste. In column D(2) on that line enter "included with above' 
and make no other entrias on that line.

3 Repast step 2 lor sach other Dangerous Waste Number that can be used to describe the dangerous waste.

EXAMPLE FOR COMPLETING SECTION IV (shown in lino numbers X-1. X-2. X-3. and X-4 below) — A facility will treat and dispoae ol an estimated 900 pounds per yaar ol chrome shav 
ingt Irom laather tanning and finishing operation. In addition. Ihe lacility will treat and dispoae ol three non—Usied wastes. Two wastes are corrosive only and there will be an aslimalsi 
200 pounds per year ol each waste. The other waste is corrosive and ignitable and there wilt be an estimated 100 pounds per year ol that waste. Treatment will be in an Incmeraior an< 
disposal will be in a landlill.

L *• j
1 ^ DANGEROUS, B. ESTIMATED annual
N O "'ASTE no. QUANTITY OF WASTE

C.UNIT

OF UFA.
D. PROCESSES

SURI
(tni0
cpd«.

E

/)
1. PROCESS CODES 2. PROCESS DESCRIPTION 

» coat t§ AOf m D( t))
. . = : i

.V-/lA'IO:5i4j POO ip It II
T 0 3 p S 0

1 1 1 1

11

400
1 1 1 1 I

T 0 3 p 8 0
1 1 • ■ !

1
A-.7iD-o.oi/; 100 |p

_1

! 1 1 !T 0 3 b S 0
1 :

i 1 • 1 *

1
X-4\D\0'0:2\ j

1
1 1 1 • ! . •

T 0 3 p 8 0
( 1 1 • •

j included with above

CL.tc -»ri Ecr030-31 Forms PAGE 2 OF 5 CONTINUE ON PAG



A.‘OrC; f^ocopy thUptgt b*lon competing Kyouhar* mon than 36 wtttt to ULI u«Nn ^

1,0. NUI BfeU Uni0Ch PW t)
oJo oTe 112I9 II b

Description of dangerous wastes
A.

DANGEROUS 
WASTE NO

C. UNn
D. PROCESSES». ESTIMATED ANNUAL 

ouANTmr or waste
OF MEA-

SURE 1. PROCESS COOES
{MM’J 2. PROCESS OESOOPTION 

P* e®*» <• w .«»>*» Of >;j
/ 2000 

2000
t'o'iS 0 2 Centrifuge/FiltrationT 0 4

S 0 2 T 0 4T 01

S 0 2 T 0 4T 0 1

T 0 1 T 0 4S 0 2

T 0 1 T 0 4

T 0 1 T 0 4

2000 T 0 1 T 0 4

T 0 1

S 0 2 T 0 1 T 0 4

S 0 2 T 0 1 T 0 4

T 01 T 0 4
15000 S 0 2 T 01 

! r rr-
T 0 4 
■ r 1 • r 
T 0 4SO 2IT 01

S 0 2 T 0 1 T 0 4

T 0 1
500 - S 0 2 T 0 1 T 0 4

SO 2 T 0 1
lL_ i S 0 2! T n 1! T 0 4

jT| I 502
.'ill

I • ; I
T 0 iIt 0. 4

I' I i I I
T- 0 1|t 0 4 

: ■; -[

25,000 !t! iso 1
' ‘ ' ■ : T ■

j jT; 'so 2
Blending or Mixing

T 0 1 j Centrifuge/FiltrationTO. 4
3,500. i |T; ISO 1! TO ljTO‘4' 

■ ~ • ' • ! -r-1

•:a.JO .*n. ECY030-31 FoonS

- S’ -C-„r -3-'r CONTINUE ON I



Co(;tlnu*<l trofB lh« front
ITy.. DESCRIPTION OF DANGEROUS WASTES (continued

e. UM IMS S(?ACe to list AD0(T10NAL process cooes from section 0(1) ON PAOE a.

V. FACILITY DRAWING
All .xbllog l«cilitl«i mu.t include In lh» ap.ce provided on pipe S a «cal« driwinp of th« I.eilily (s«« mstrvciiom tor wor, d,t,il].

VI. PHOTOGRAPHS

All axliling tadlllies must include photographs (asrij/ or ground—level) that delineate alt axisting structures; existing storage treatment 
sites ol lutura atorage. treatment or disposal areas (see instructions lor mors dstail). treatment and disposal areas; and

VII. FACILITY GEOGRAPHIC- LOCATION
LAliiUOE (depfees. minutes, i seconds) LONGITUDE (degrees, minutss. S seconds)

VIII. FACILITY OWNER

A. H the (acillly owner is also the lacllity operator as list ed in Section VII on Form t. -General Inlormalion-. pl.c. en -X" in the bo. to the lelt end sK.p to Section IX betew

B. «the lacHity owner is not the lacillty operator as listed in Section VU on Form 1. complete the lollowing Hams:

1. NAME OF FACILITY S LEGAL OWNER
2. PHONE NO, (area code t no.)

*. ary OR TOWN ZIP CODE

IX. OWNER CERTIFICATION

NAME (print or typs) Signature

X. OPERATOR CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this end all allachec 
subllrirH^' individuals immediately responsible for obtaining the information I believe IhaUhe

NAME Ovvif or typo) SIGNATURE

RONALD S. \*7EST



!, ••

•• -i
im ^ I ‘ n n r:I - 7 ... .1.: 1.1^..Cr.i3' _'i! . jj .I—'J-'..

Ejttjrd

\ •• ) 1/^ f

n
Ai

■ 13 XiAsS.'ISsUds
WL

.1 .1. :Jj/ 
J-.k._i//i 1

j
'1 ■ “I'i

-1^
I k

W/JLi --Q
) 3’
: * - \
[f
rr'--

\

s

. «76

■Mrtrw^'/i

i*
47“37'30"

122

n-icij-iL- l~.------.'''•

jC9?ie Withlftp.Qn. r 
Xernsnat S'ltfge

-nm 3^
*.!* C^^ofen

iQ.55^&

»4S R. 3 E. R 4 E

Mapped by the Army Map Service 
Published f^cfvil use by the Geological Survey

JSC&GS and King County Engineer office

r>icoM4 A'/.. 1 e

Control

vO^ Topography from aerial photographs by multiplex methods 
Aerial photographs taken 1943. Field check 1949

!ck ‘J-

Polyconic projection. 1927 North American datum 
10.000-foot grid based on V.'ashington coordinate system, 
north zone

. 27o-jc.: - ,-3„
f >*a% ;/

lOOO-melei Universal Transve'se Mercator grid ticliS. 
/one to. sno-»n m blue

oiM c» o »••; issa
C,f-| •• ;r st| 1

Red ^'’l incrcales arejs m only
landTji- cj-id-'-tS are siio-n

No drSl.n,. —-al- t-'——■• t4»r--. d-.-'i.r.fS.
co'^me'Crai .r ■ ■ Ju-.;r.ji cjii-.‘-r-/i



r .

v’-'.'l

• i I-

1

Fourmile Rock 'v

l.r

Pie» 91

R. 3 E. • ' mif ••oa-ninv.omc*i >UK\r >, «i mrh.

ROAD CLASSIFICATION
Heavyduly 
Medium duly

Lighlduly 
Unimproved dirl

-------- 1

k"f.< Of 19?')
i.( Mfxi ifirtM wAtrii. 

• ***•! I « I 1 M t I SHILSHOLE BAY. WASH. 
N.A737.5-W 12222 S/7 SOliAOn«iiGi( lOCAliO'lA |•^•ll^l'.^f •..lAlinAltOS'\ i. H027'j. on firsiON. vilir.iNiA 2?002 

■•/iiA AvAiiAiui. on iiioiniif

AMS III nv^^__crii.i-c



COONTZ
VVn

r I V

■ L_l

rr; r/T.



tnnt. *>'•

n^oo SanKti. QuhhUl
i',;-,fc5^^'.; r >1;'^

tt/ilitaSi''-i■: :i-
WAiTt

@) ^

I Otistt i ( 0.€sa )

Bu/tAtK

5
•ir^______:._

^ rf^cK
A 0<Mb

yJtlfS'^ «!•'«_

. fou<^d^COONTZ
PtfiAititi 7<>

|<'v'!;.'

. mh-

}iS--:-llr'45 ■il:*ii:.



^FORM

1

Mate ot 
Washington 
Department 

■ of Ecology
WASHINGTON STATE

DANGEROUS WASTE PERMIT GENERAL INFORMATION

"Form 1 mttructlooo" boforo otartlng)

I. EPA/STATE 1.0. NUMBER

W A D 0 0i0 8 1 9 1 7

II, name of facility
—I—I—I—I—I—I—I—I—I I I I I I I I I I ' ' ' 'CHEMICAL. . PR.O.C ,E,S S O R. S, ,I,N,C. ,

1 I I I I I I I I I I I I I I r~i r

III. FACILITY CONTACT
A. NAME & TITLE (latt. first. & litis)

I 1 r T Ti I I I I r I 1 I I r T I
STEF ANI. D.ENNI.S. .M.G.R. ,R E, G, U. L. A T. Q R. Y , A EIF.A.I.R.S

B. PHONE (sres cods & no.)

2^0,6
I I

7. 6,7 0, 3 5, 0

IV. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

I I I r I III[II I n I I I I I r
5.5 0.1. ,A. IRP, O, RT. .WA.Y, .S,0,U,T, H. , ,

B. CITY OR TOWN
1—I—I—I—r I I "I I I I I I ' I ' ' ' ' ' ^

SEATTLE
C. STATE

^Ta
D. ZIP CODE

I I I 19 8 10 8

V. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T----- 1----- 1 I I I I I I I I I I I I ' 1—r

B. COUNTY NAME

KING
“I I I IIIII 1 T I I I r

C. CITY OH TOWN
—I—I—I I I I I I r I
S. E. A. T. T. L. E . ■ .

"1 I II1Ir

I I I 1 r

D. STATE
I

W A
E. ZfP CODE
1 T I I9.8.1.1.9

F. COUNTY CODE 
(H known)
n 1

IV. SIC CODES (4-digit, in order of priority)
A. FIRST

2 9 1 U
ripsciiy;

OIL REPROCESSING

B. SECOND
ispMiiy;

C. THIRD D. FOURTH

n I I (.oacitr)
(tfmcUy)

VII. OPERA!UK inrunwiMiiwiw ____________________ ___________________________ ____
A. NAME

1 1 1 1 1 1 1 1 1 1--------r——1—r-i—1—1—1—r i 1 r-r i i i i i i i i i i i i ' ' ' ' '
CHEMICAL PROCESSOR INC

1 1 1 1 1 1 1 1 1 f 1

B. Is ths name listed in 
Item Vll-A also the owner?

□ YES □ NO

C. STATUS OF OPERATOR CEnfer me appropriate letter into ttie answer box; it "Othor", specify.) D. PHONE (area cods & no.)

F - FEDERAL M - PUBLIC (other than tederat or state)
S - STATE o - OTHER (apecHy)
P » PRIVATE

E. STREET OR P.O. BOX

5'5'o!i! ! a i'r'p'o!r!t' ‘w'a'y! 's'o!u!tH . . ,

F. CITY OR TOWN
---- 1 I I I I I I I I I I I I I I I I T
SEATTLE

G. STATE

W A

P
fapeclW 2! 0,6 7 6 7 1 1 10.3,5

H. ZIP CODE
I I I I

9 8 10 8
VIII. INDIAN LAND

la the facility located on Indian landa? 
□ YES S NO

COMPLETE BACK PAGE

ECY 030-31



Attach to this aoDlication a topoaraphic map ot the area extending to at least one mile beyond property boundaries. The map must show ih

map ares. See instructions for precise requirementa.
X. NATURE OF BUSINESS (provide a brief description)

Pier 91 is a waste oil reclamation facility. By utilizing tank treatment 
reusable oil is reclaimed by separating the impurities. In addition liquid 

wastes containing low concentratLcns of heavy metals and other lew concentration 

hazardous waste oontaminated liquids are treated to remove or destroy the 

contaminants.

XI. CERTIFICATION (see instructions)

eluding the possibility of fine and imprisonment.

A. NAME t OFFIOAl. HUE or pr.nl)

Ronald S. West. President



K1M*« fKMH 'or tfpm N* (n« uninauiiu arvaa on«a
araaa ara apacatf for aWa rw>a. i a • llchtncfrt^inchl

FOPtlM

• DANGEROUS WASTE PERMIT APPLICATION
I. EPA/STATE I.D. NUMBER

w A D 00 0 8 1 1 7
FOR OFFICIAL USE ONLY

APP
AP

LICATION DATIE Rl■CEIVEO COMMENTS

II. FIRST OR REVISED APPLICATION
Placa an "X" in lha appropriata box hi A or B below (mark one box only) lo Indicala whathar fhla la the Ural application you are aubmlltlng for your laclllly or a revised application II this 
la your Ural appllcallon and you already know your laclllly'a EPA/STATE I.D. Number, or If thia la a revised application, anier your laclllly'a EPA/STATE I D. Number In Secllon I above

A. FinsT /APPLICATION (place an "X'^balow and provide the appropriate date) 

□ 1 EKtSTING FACILITY (S^m mUructtons tor dmtinitioo of ’’oMigtino" foeility. 
Comploto itom bolow.)

I 2. NEW FACILITY rCoffip/0f« ir*/n baloivj

FOR EXISTING FACILITIES. PROVIDE THE DATE (mo., day. 4 yr.) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
<u»a lha boxaa to tha laft) t J

B. REVISED APPLICATION (place an "X" below and complete Section I above) 
IS 1 FACK.ITY HAS AN INTERIM STATUS PERMIT

FOR NEW FACILITIES 
PROVIDE THE DATE 
(mo. day. 4 yr; OPERA 
HON BEGAN ORIS 
EXPECTED TO BEGIN

I 2. facility HAS A FINAL PERMIT

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the Met of process codes below thet best describes each process to be used at the facility. Ten lines are provided for entering codes. If more 
Nnes are needed, enter the code(a) in the space provided. If a process will be used that la not included in the list of codes below, then describe the process (including ita design 
capacity) in the space provided on the (Section IlhC).

Be PROCESS DESIGN CAPAaTV — For each code entered in column A enter the capacity of the proceae.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 6(1), enter the code from the Hat of unit measure codes below that describes the unit of measure used. Only the units of 

measure that are Hated below should be used.

PROCESS

PRO
CESS
CODE

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY PROCESS

PRO
CESS
CODE

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY

Slormio:

CONTAINER (barrol, drum, ole.) 801 GALLONS OR LITERS
TANK S02 GALLONS OH LITERS
WASTB PILE

SOS CUBIC YARDS OH
CUBIC METERS

SURFACE IMPOUNDMENT
Dlepoual:

S04 GALLONS OR LITERS

INJECTION WELL
D80 GALLONS OR LITERS

LANDFILL D81 ACRE-FEET (IKa vo/umelftxf 
would sever on. acre to a
depth or one toot)
OR HECTARE-METER

LAND APPLICATION
082 ACRES OR HECTARES

OCEAN DISPOSAL
083

GALLONS PER DAY OR 
LITERS PER DAY

SURFACE IMPOUNDMENT 084 GALLONS OR LITERS
UNIT OF MEASURE

UNIT OF MCASUae CODE UNIT OF MEASURE

Treatment:

TANK

SURFACE IMPOUNDMENT 
INCINERATOR

T01

T02

103

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
UTERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes In 
the space provided; Section lll-C.)

GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF MEASUPE 
CODE UNIT OF MEASURE

UNIT OF MEASURE 
CODE

GALLONS...............
LITERS...................
CUBIC YARDS.........
CUBIC METERS.......
GALLONS PER DAY

LITERS PER DAY..............
TONS PER HOUR..............
METRIC TONS PER HOUR .
GALLONS PER HOUR.......
UTERS PER HOUR...........

. V .0 

.w E 

.M

ACRE-FEET..................................................................A
HECTARE-L«TER.........................................................F
ACRES.........................................................................B
HECTARES................................................................... O

EXAMPLE FOR COMPLETING SECTION III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can 
hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

N
uLM

1 8
N E 
E 8

A.P80-
CCSS
CODE

(from Hat above;

B. PROCESS DESIGN CAPAaTY
FOR

OFFICIAL
USE

ONLY

N
U

LM
1 B NE 
E R

A. PROCESS 
CODE

(from bar above)

B. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY
1. AMOUNT

(epeemd

2. UNIT 
OF MEASURE 

(antaf 
code)

1. AMOUNT 
(epeedf)

2. UNIT 
OF MEASURE 

lenler 
code)

X-l 5s 0 2 600 G

x-2 T 0 3 20 E 6

1 S 0. 2 9,036,090 •e 7

2 T 0 1 40,000 U 8

3 9

4 10

ECL38 300- eCY 030-31 Form 3 Rev. 2/84 PAGE 1 OF S CONTINUE ON REVERSE
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Ill; PROCESSES (continued).

C. SPACE FOn ADDITIONAL
PROCESS COOES OR FOR DESCRIBING OTHER PROCESS (cod* "T04 •). FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAPACITY

IV ppsr.RIPTION OF DANGEROUS WAsfis------- ------------------------------------- ------------- ------------------ ^ -

taminania of those dangerous wastes, 

possess that characteristic or contaminant.
C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes

ENGLISH UNIT OF MEASURE______________________^ .......................................
POUNDS........................................................................ ^ metric tons...........................................................................“

H..cilityrJ^u...nyotherundo.n,e..ureforqu.nt«y,theun«.ofm...u-------- - be converted Into one of the required unH. of messur. t.Eing Into sccoun. the sppropri.te den-

sity Of specific gravity of the waste.

D. PROCESSES
' ^I,T.!!!d.“"e!ou. wsste: For e.ch listed dangerou. waste entered in column A select the code(a) from the fiat of procea. code, contained In Section Ul to indicate how the

2 PROCESS DESCRIPTION: H e code la not Hated lor a proc.aa that will be used, describe the process m the apace provided on the torm 
note- dangerous wastes described BV more than ONE DANGEROUS WASTE NUMBER - Dangerou. waate. that can be described by more then one Waal.

"Tsrt'l'rr .nd am.......... column A. On.......... me line complete column. B. C. and D by eatimatlng the total annual quantity o, .he

3. Repe”tVte™2°i^erch o*h« 0.*ng!tl^s Waste Number that can be used to describe the dangerous waste.

EXAMPLEF0RC0MPLET.NGSECTKN.«(afK„w.ln«n.number.X..X-2 X-3 andjdbelow,-^
ing. from leather t.nni^ and .hare will be an e.timated too pound, pw year of that waste Treatment wiH be in an Incinerator and

disp

L
1 N
N OB

osal will ba in •
A.

DANGEROUS 
WASTE NO.

landfill.

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C.UNIT
0FMEA>

SURE
(enter
code)

1. PROCESS CODES ranlarf

D.lPROCESSES

2. PROCESS DESCRIPTION 
(if« code is not entered in CH D)

c

X-l K 0 5 4 900 P
1 1

T 0 3
1 1

D 8 0
\ 1 1 1

X-2 D 0 0 2 400 P
1 1

T 0 3
1 1

D 8 0
1 1 1 i

X-3 D 0 0 1 100 P
1 1

T 0 3
1 1

D 8 0
1 1 1 1

X-4 D 0 0 2
1 1

T 0 3
1 1

D 8 0
1 1 1 1 included with above

CONTINUE ON PAGE 3
ECL3C *71 ECY 030-31 Form 3



C<^tmii»d frcnf pag* 3.
. WOTE.‘ Photocopy this page bolorm compitling Hyouhtv more than 36 wostos to Hat.

I D. NUMBER (enter from page 1)

I 0 0 8 9 1

L
1 N 
N O
E .

A.
DANGEROUS 
WASTE NO. 
(»nt0f cod9>

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT D. PROCESSES
u

sun(0Ot
eodi

c
pr
0

1. PROCESS CODES
(0rtf0r) 2. PROCESS DESCRIPTION

Of a coda ia not antarad in tX 0)

1 K

K

0
C

4
5

9 2000 T 1 1S 0 2 1 tT 0 1 1 1 1 1

2 0 500 T 1 1S 0 2 1 1T 01 1 1 1 1

3
K C 5 1 500 T

1 1
S 0 2

1 1
T 0 1

1 1 1 1

4 K 0 5 2 500 T
1 1

s 0 :
1 1

TO 1
1 1 1 1

5 P. 1 1 0 500 T s'0'2 TO '1 1 1 1 1

6 U 8 8000 T
1 1

s 0 2
I 1

TO 1
1 1

7 U 0 5 1 500 T
1 1S 0 2 1 1TO 1 1 1 i 1

8 V. 0 t 2 500 T
1 1

S 0 2
1 1

TO 1
1 1 1 1

9 V. 0 3 500 T
1 1

S 0 2
1 1

TO 1
1 1 1 1 •

10 U 1 < 7 500 T
1 1

S 02
1 1

TO 1
1 1 1 1

II D 0 0 1 500 T
1 1

s 0 2 T 0 1
1 1 1 1 •

12 D 0 0 2 2000 T
1 1

S 0 2
1 1

TO 1
1 1 1 1

13 D 0 0 3 500 T
1 1S 0 2 1 1TO 1 1 I 1 1

14 D 0 c 4 500 T
i 1s 0 2 1 1TO 1 1 1 t 1

15 D 0 0 5 500 T
1 1

S 02
1 1

TO 1
1 1 1 1

16 D 0 c 6 500 T
1 1

S 02
1 1

TO 1
1 1 1 1

17 D 0 c 7 15000 T
1 1

s 0 2
1 1

TO' 1
1 1 1 1

18 D 0 ( 8 500 T
1 1

S 02
t 1

T 0 1
1 1 1 1

19

20

21

D

D

0

0

0

1

9 500 T
1 1

S 0 2
1 1

TO 1
1 1 1 1

0

1

500 T
1 1

SO 2 TO 1
1 I 1 1

D 0 1 500 T
1 1

SO 2
1 1

TO 1
1 1 1 t

22 U 1 8^ 8 500 T
1 1SO 2

1 1
TO 1

i 1 1 1

23 U 1 2 2 500 T
1 1

SO 2
1 1

TO 1
1 1 1 1

24 F 0 0 1 500 T
1 1

s 0 2
1 1

TO 1
1 I 1 1

25 F c 0 2 500 T
1 1

so 2
1 1

TO 1
1 1 1 i

76 F c 0 3
1

500 T ) 1SO 2 1 ITO 1 1 1 1 1

EO.30 Z7I- ECY030-31Fonn3 PAGES___OPS
(enter "M". "B", "C" ate. belmd the "3" to Identity photocopied pegea)

CONTINUE ON REVERSE



DANGEROUS WASTES (continued)iV. DESCRIBTION OF
SPACE TO LIST ADOmONAL PROCESS COOES FROM SECTIOH 0(1) ON PAGE 3.

V. FACILITY DRAWING of Iho facility (see insinielions tor more delsH).lat includa In fha apaca provided on page 5 a acala drawing
All axiating facilHiaa

VI. PHOTOGRAPHS

deteU).

VII. FACILITY GEOGRAPHIC LOCATION
LONQITUDE (degrees, minutes, 3 seconds)

LATITUDE (degrees.

0 l3lN
VIII. FACILITY OWNER

0 A. ...............................................................................................ad.SacfionVHonForn.••Oan.ra,Infornralion.plac.an X-in,naPox.oIf,..^

B. |f,h.faclllfyown.rianotfh.facilltyop*atoraaMal.dlnS«:tlonV«onForm 1.con.plel.lhafollowinoHama:

2. PHONE NO. (ares code t no.)
NAME OF FACH.ITVS LEGAL OWNER

6. Zr CO4. CfTYORTOWN
3. STREET OR P.O.BOX

IX. OWNER CERTIFICATION
familiar with the information submitted in this and all

I certify under penalty of law that i nave responsible for obtaining the information. I bein

including the possibility of fine and imprisonment
SIGNATURE

NAME(pr*ifoflypa>

X. OPERATOR CERTIFICATION----------------------------------- ..l-----------------------

submitted information is true, accurate, and complete. I am aware that 
including the possibility of fine and imprisonment

SIGNATURE ~
NAMEfprinforlypa;

CONTINUE ON PAGE
ecv 030-31 Form 3



. ' ' RECORD OF
COMMUNICATION

O^HONECALL □discussion Q FIELD TRIP □CONFERENCE

□ other (SPECIFY)

(Record of item checked above)
D^A/AOis iVe/5#*// - 

^A*t€ SikUAfdiAii^, i/JOi jf
£a^ oncft^ DATE ,

TIME

SUBJECT

//444> •

jmmary of communication ~

4> I'n^

/^ JMaA/ >//ji IOm-^ ^ ^jjUitXZuu^ ^4

^ uM^ ou^f'-inrXiJf AtJt4r'

xmamMaj 4At ]U^ >u/ uJu^ ^

^ yJt^, ^i46m/ mZuo&^

JLu^ C4AtCe,^^^^tZS0^cc^ A€>nkt/juf ^ CA^,^^^fvu0\ Ut^ 

J^CUK, iuUJi mJ U^^iUaU^

>^4wvdi/ /louL^ Ou^

JUaMjU 'W^. v/ ^ W v<^
^aV' ^ AJ>M<Jbu-4j *^4AL.

X</.
CONCLUSIONS, ACTION TAKEN OR REQUIRED

^ku^’juL c^y*^-c ^ c^(Uu6/^, Uffet

UTT^kc (H lCj9^s/uiu<J^

INFORMATION COPIES 
TO ‘ P;,^ i/ Pmjc a
EPA Farm 13004 (7*72) Rcplaccs epa hq form esoo-s which may be used until supply is exhausted.



CHEMICAL. PROCESSORS. INC.
5501 AIRPORT WAY SO.

SEATTLE, WASHINGTON SSI OS

PHONE: (20B) 7S7-0350

I w1
liv. • -J,May “84 -- 11934

Washington Department of Ecology MANAGEMENT BRANCH
Hazardous Waste Section
MS/PV-11
Olympia, WA 98504 

Attn; David Saunders 

Dear Mr. Saunders:
Enclosed is a revised Part A application for the Chemical Processors 
Pier 91 facility in Seattle. As we discussed on the telephone, there 
is a question as to who is the legal owner of our Pier 91 facility, 
since we lease it from the Port of Seattle.
I discussed this issue with Betty Wiese of the Environmental 
Protection Agency. Based upon the November 10, 1980, EPA guidance 
on the definition of ownership under RCRA, we were unable to defin
itely resolve the question since it appears to be impacted by 
Washington State laws regarding legal rights and responsibilities of 
lease holders. Therefore, I am referring the matter to our attorney 
for an interpretation as to how we are affected.
Pending resolution of this issue, we have decided to send in a revised 
Part A with Chemical Processors listed as the owner in order that an 
up to date Part A be on file right away. If our attorney determines 
that the Port of Seattle needs to sign the Part A as owner, we will 
obtain that signature as soon as possible and send in a revised form 
with the revised signatures.
If you or Ms. Wiese have any questions, please contact me at 767-0350. 

Sincerely,

inis Stefa:
Manager Regulatory Affairs 

cc; Betty Wiese, EPA

Enclosures


